








Y

Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name Brookdale Arbor Place
Address 12806 Bothell-Everett HWY ,
City, State, Zip Everett, WA 98208

Provider Number 2278
Approval Status  Disapproved
Facility Type Residential Care

On 06/17/2019 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Means of egress illumination

llumination shall be provided in the means of egress in
accordance with Section 1008.2. Under emergency pwer,

(IFC 1006.1 2015)

means of egress illumination shall comply with Section 1008.3.

During the facility tour on 6/17/2019 it was observed that the
facility failed to maintain the emergency egress lighting in the
building. The finding was: ‘

1. The egress light in the dinning room failed to illuminate on
battery power.

6 Internally illuminated exit signs.

Electrically powered, self-luminous and photoluminescent exit
signs shall be listed and labeled in accordance with UL 924
and shall be installed in accordance with the manufacturer's
instructions and Chapter 27 of the International Building Code.
Exit signs shall be illuminated at ali times.

(IFC 1013.5 2015)

During the facility tour on 6/17/2019 it was observed that the
facility failed to maintain the illuminated exit signs in the
building. The finding was:

1. The exit sign on the third floor by the library is not
illuminated.

2. The exit sign in the north stairwell on the first floor is not
illuminated.

3. The exit sign in the corridor by resident room #107 is not
illuminated.

4. The exit sign in the corridor by the first floor clean
linen/main laundry is not illuminated.

5._The exit sign in the nurses office is not illuminated.

Next inspection scheduled on or after:

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.
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Initials of Authorized Facility Representative;

This document was prepared by Residential Care Services for the Locator website.






